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TO Supervisor Michael D. Antonovich, Mayor
Supervisor Hilda L. Solis
Supervisor Mark Ridley-Thomas
Supervisor Sheila Kuehl
Supe rvisor Don Knabe

FROM John Naimo f\a;^^^¿
Auditor-C ller

SUBJECT: OPTIMIST BOYS' HOME AND RANCH - A DEPARTMENT OF MENTAL
HEALTH SERVICE PROVIDER - PROGRAM REVIEW

We completed a program review of Optimist Boys' Home and Ranch dba Optimist
Youth Homes and Family Services (Optimist or Agency), which included a sample of
billings from Fiscal Year (FY) 2014-15. The Department of Mental Health (DMH)
contracts with Optimist to provide mental health services, including interviewing
Program clients, assessing their mental health needs, and implementing treatment
plans.

The purpose of our review was to determine whether Optimist provided the services and
maintained proper documentation, as required by their County contract and related
guidelines.

DMH paid Optimist approximately $6 million on a cost-reimbursement basis for FY
2014-15. The Agency provides services in the First Supervisorial District.

Results of Review

Optimist maintained adequate documentation for the billings reviewed. The Agency
completed Assessments, Client Treatment Plans, Progress Notes, and lnformed
Consent forms in accordance with their County contract. However, the Agency did not
maintain required staffing levels for one of the five days reviewed for their Day
Rehabilitation Program.
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Details of our review, along with recommendation for corrective action, are attached
(Attachment l).

Review of Report

We discussed our report with Optimist and DMH. Optimist's attached response
(Attachment ll) indicates agreement with our finding and recommendation. DMH

management will work with Optimist to ensure our recommendation is implemented.

We thank Optimist management and staff for their cooperation and assistance during

our review. lf you have any questions please call me, or your staff may contact Don

Chadwick at (213) 253-0301.

JN:AB:DC:EB:NJ

Attachments

c: Sachi A. Hamai, Chief Executive Officer
Dr. Marvin J. Southard, D.S.W., Director, Department of Mental Health
Delores Gadbury, Board Chair, Optimist Boys' Home and Ranch
Silvio Orlando, Executive Director, Optimist Boys' Home and Ranch
Public lnformation Office
Audit Committee



Attachment I

OPTIMIST BOYS' HOME AND RANCH
DEPARTMENT OF MENTAL HEALTH

PROGRAM REVIEW
FISCAL YEAR 2014.15

PROGRAM SERVICES

Obiective

Determine whether Optimist Boys' Home and Ranch dba Optimist Youth Homes and
Family Services (Optimist or Agency) maintained documentation to support the services
billed to the Department of Mental Health (DMH) in accordance with their County
contract and related guidelines.

Verification

We selected 35 (1"/.) of 6,495 billings and 1 0 (1y") of 1 ,855 service days from approved
Medi-Cal claims for October and November 2014 which were the most current billings
available at the time of our review (August 2015). We reviewed the Assessments,
Client Treatment Plans, Progress Notes, and lnformed Consent forms in the clients'
case files for the selected billings. The 45 billings and 10 days represent services
provided to 20 clients. We also traced an additional2l5 service days billed to the client
sign-in sheets to support the services billed.

Results

Optimist maintained documentation to support the billings reviewed. ln addition, the
Agency completed the Assessments, Client Treatment Plans, Progress Notes, and
lnformed Consent forms in accordance with their County contract and related
guidelines.

Recommendation

None.

STAFFING QUALI FICATIONS

Obiective

Determine whether Optimist's treatment staff had the required qualifications to provide
DMH Program services.
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Verification

We reviewed the California Board of Behavioral Sciences' website and/or the personnel

files for 16 (24%) of the 68 Optimist's treatment staff who provided services to DMH

clients during October and November 2014.

Results

Each employee reviewed had the qualifications required to provide the DMH Program
services.

Recommendation

None

STAFFING LEVELS

Obiective

Determine whether the Agency maintained the appropriate staff to client ratio of one
staff to ten clients in its Day Rehabilitation Program.

Verification

We selected five days that Optimist billed for its Day Rehabilitation Program and
reviewed staff's qualifications, timecards, and client and staff sign-in sheets for October
and November 2014.

Results

For one (2Oo/") of the five days reviewed, the Agency did not maintain the required staff
to client ratio. Specifically, the staff listed on the sign-in sheet did not work those days
at the Day Rehabilitation Program according to their timecards. As a result, the staffing
ratio for the one day was one staff to 16 clients. DMH's Provider Manual Chapter 4,

Page 58, requires a minimum average ratio of at least one staff to ten clients.

Recommendation

1. Optimist Boys' Home and Ranch management ensure that staff-to-client
ratios for Day Rehabilitation Program are met as required and maintain
documentation to support the staffing levels.
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Attachment ll
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Desr Mr. Nairro;

Öctober 26,2oI5

County of Los Angeles
Departnrent ol Auditor-Cor,tr oller
John Naitno, Auditor-Controller

DtvlH Program Revlêw M;¡aEem€nt Response Letter
¿nd Corrective Action Plan

Optlmlst Boys' Home & Ranch

Provider Numuer 0078116ñ\ei .Àf.cRe Dr t:1)

¡\ür'.'l¡rf.) l,y

ô It was a pleâsure workîng with Ms. Johnson during the Optimist DM H Program Review
(ll¡llbrniu .All¡¡uæ

Please find attached the corrective actiorì plan of OptinrisL Boy.s' Honre & Ranr:h (tluA:
Optîmist Youth Homes & Ëarnily Services).

lfthere are ¿ny queslions, please feel free to contact nre at (323) 443-3151 orvia email
a t t eþ__VJll c(e [z_i_e_@o_yh rkaß.

ïirn zíe, LlvlFT, Health 5ervices

Sil Orlando, Director

.\ .D ']t,tJ .i

A
åñl{Æ)ô14

695'l t"lorth lîìguelon Street c Post OIfic,c 4t-1076 o Lo.s ,,\ngeles, Califbr¡iia 90tÌ41-107(r
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Ootimist ' Home and Ranch Paoe 2

Optfmist floys' Home and Ranch
(DBA: OptimistYouth Homes & Family Services)

Provider Numbell 00781

D. MH Proqram Aq.dit Corrective Action Plan

October 26,2015

STAFFING LEVELS

Obiectivq

Determine whetherthe Agency maintaineclthe appropriate staff to client ratío of 1:10 in
its Day Rehabilitation Program.

Verification

We selected five days that Optimist billed for its Day Rehabilitation Program and
reviewed siaff's qualifications, tinre cards, and client and staff sign-in sheets for October
and November 2014.

Resulte

For one (20%) of the five days reviewed, the Agency did not maintain the required staff
to client ratio. Specifically, the staff listed on the sign-in sheet were not prosent working
on the Day Rehabilitation Program according to their tíme cards. DMH's Provider
Manual Chapter 4, Paûe 58, requires a minimum average ratio of at least one staff to
ten clients.

Recommendation

1. Optimist Boys' Home and Ranch managemont ensure that staff-to-client
ratios for Day Rehabilitation Program âre metas requlred and maintain
documentation to support the staffing levels.

Co rrective Actí o n P lan :
Optimlst has ímplemented Íhe following r?reasurês to ensure that all stafl-to-clÍent
ratios far the Day Rehabilllatlon Program are met and appropriately documented:

1. Regularly updated lisls of program staff who meetthe minimum
qualífications for GlinicianlMffRS will be kept by program superuÍsors fo be
used when calling fn substitutions due fo sick¿ess of scheduled qualified
staff.
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2. Daîly sþn-sn sheets for the Ðay Rehabilitation Program have been
modified fo índude "verificatÍon of staffing Ratfo" to he Intüaled by
adminisfiatlve staff who collectslreets on a daity þasrs"

3. ln the unlikely event that approprîately gualífied ClinìcianlMHRS sfafffng is
nat avaflahle ìn accordance wlth the required ratio, biiling will not be
submîtted for the date ln quesfian.
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